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FOR INSTRUCTIONS, SEE BACK OF FORM

Fowih: DISCLOSURE SUMMARY PAGE 1A ETHICS Al

Dioclone tom PR |Effoctive Januaty 1, 2010, all statoments and reports filed by new comvhittdes - -+~ SURE BE

S10E. 12* Ste. 1A for state office must be fiied electronically and effective January 1, 2012, all

Des Moines, lowa 50319 statements and reports filed by all committees for state office m: fi .

o Moines, towa S tectrorical). TN 19 aM T: 10
Effactive May 1, 2010, alf statements and reports for State PACs and State

Parties must be filed electronically.
Reset Form

CONMITTEE NAME (Must be same as on Statement of Organization)

. FORM
y rk © 5}'“-’( /E5¢ Q/ﬂéf- et o DR-2 DISCLOSURE

] TANT: Indicate by # type of committee you are reporting for:

(1)Sttewident egisiative/Judge Standing for Retention Candidate { 2)SGie PAC ( 3 )State Party (Rev. 12/2009) | REPORT

(4 YCounty Central Commitiee ( 5 )County Candidate (6 )City Candidate (7 )School Saard or Other Poitical O

Subdivision Candidate ( 8 }County PAC {8 )City PAC { 10 )Schoo! Board o Other Polltical Subdivision PAC ( | | Eor Office Use Orlly

11 ) Local Baliot issue . Comm. # | 257)

e S -

CANDIDATE COMMITTEES ONLY: Logged In

Capgidate Name Political Party (if applicable) Scanned

&QLL_M De Compurer

Office Sought . District (if Senate or House) Audited

Dtude yesecctate o7

Late reports are subject o possible civit and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a
candidate’s commitiee, and the chairperson, for any other lype of comimittee, is the individual responsible for fillng limely and accurate reports.

. ££l“3356—5319 /-18-T0lv

SIGNATURE OF PERSON FILING REPORT

TELEPHONE DATE SIGNED
L L e
| AM FILING A QI REPORT FOR (1) ELECTION #2)NON-ELECTION YEAR.
{report date) indicata by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Comiitiees, enter Date of Election
(] Check if this is final (termination} report and attach Netice of Dissolution Form DR-3. County & Local Cammittess, enter Counly |
(You must continue Io file reports until a DR-3 is filed.) michtygewm is held - omer "

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end -

of the last reporting period ar must be zero i this is first report filed.) ... $ '//I / 7 5 ¢ C’ ,
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ﬁ " / % % 3 5
Schedule F: Loans Recsived lotal (Attach Schedule F).........ooccoeeemeenrne..e. .-

Schedule H: Total Sales of Campaign Property (Attach Schedule H).................oooooo. 59729.23

Schedule H applies to Candidates’ Co o
‘ SUB-TOTAL cevrre$ ¥4, as0. 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendilures total (Attach Schedule B) (*aiso see debts and 10ans below).......... 25, 887 (X
Schedule F: Loan Repayments total (AHAch SChedUl® F)......coovvuenveereeeoeieesroooeoesoseoeoeoo

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... s / 8 34? 3' / ‘7’
*4JNPAID BILLS (From Schedule D - Attach Schedule 0 T

3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ooooeeeeeooooo . §
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... ]

CONSULTANT BREAKDOWN (Schedule G Altached?) YES NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) $
SYATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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" For inatructions, See Back of Form " Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) mg%
{inciuding candidate’s personal funds)
[ crEck THIS BOX
COMMITTEE NAME (Must be sare as on Statement of Organization) AMENDING FORM
Bf‘ia n_uinld for Niude &’Dréjfré‘/a £

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMANTTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE. PAC DNUMBER | NAME AND ADORESS OF CONTRBUTOR. | TELATIORGHE | AT TV FroR
RECEIVED (if applicabie) TOCANDIDATE* | RECEMED | FUND-
(MMDDIYR) | AND PAC GHECK {#f appiicable) RAISER
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- v

TOTAL (¥ tast page of this scheduie) -
s33i180.2F |

* Disclosure law requires candidate committees to disclose the relationship of any relative meking 2 contribution to he
commitiee. Relalionship must be shown 1o the third degree of conssnguinily (biood relalives) and affinily (relatives by

mariage) . [fsumamae of conributor is the same as candidate, but there is no Page é of
Schedule A)

famillal relaionship, enler “not spplicable® in the relationship colurmn.
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For Instructions, See Back of Form “Reset Form SCHEA)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) ?EGEHQ'Rr;
(Including candidate’s personal funds)

] cHeck His Box F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

‘e Ol Sor Niate BepreseetatiVF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION

NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 638.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statulory political committees.

DA PAC ID NMBER | NAME AND ADDRESS OF CONTRIBUTOR. | RELATONGr T AT T T v roR
RECEIVED (if applicable) TO CANDIDATE" RECEWED FUND-
(MMDDIYR} AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate commitices b disciose the relationship of any relative making a contriibution to the

commities, ip must be shown 1o the third degrae of consanguinity (icod relatives) and alEnity {relatives by 91
mariage) . {fsumame of contribindr is the seme as candidabe, but there is no Page of

famiial relationahip, enter “not applicable” in the relationship column. (for Schedule

June (U] cxe we loasen 3 Onit Yoy “ ) —
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SUB-TOTAL
$27 75
TOTAL (¥ tast page of this schedule) N ;
$73104. 3P
|
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(inciuding candidete’s personal funds)

COMMITTEE NAME (Must be same as on Stafement of Crganization)
pian uirt For Stude g OreSe «

STATE CANDIDATES NOTE: ¥ A CONTRIBUTION IS RECEMVED FROM A STATE PAC (POLITICAL

NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

Flos

ACTION COMMITTEE),
TED COLUMN. A LIST OF ID NUMEERS IS AVARLABLE FROM THE JOWA ETHICS AND

p.5

SCHEDULE

A
{Rev. 07/03)

MONETARY
RECEWPTS

] cHeck Ties BOX F
AMENDING FORM

, LIST THE PAC IDENTIFICATION

CAUTION: Section 85B.32A(6), prohibiis the use of informetion copied from reports and stalements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees,

CAMPAIGN

* Disciosure law requires candidate commiiees to disciose the relationship of any relative making & contribution to the

commitiee. Relalionship must be shown 10 the third degree of cansanguinity {biood relatives) and affinity (relatives: by
e) . ¥ sumame of contributor is the same as candidate, but there is no
relationship, enter “not applicable” in the relationship column.

marriag
familial
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For instructions, See Back of Form ' " Reoet Form

p.6

CONTRIBUTIONS — MONEY TAKEN IN
{including candidale's personal funds)

COMMITTEE NAME (Must be same as on Stafement of Organization)
 BSrtan ield o Siude L2e preSeetdf /P

STATE

A

SCHEDULE

(Rev. 07003)

MONETARY
RECEIPTS

a

CHECK THIS BOX IF
AMENDING FORM

NOTE: ¥ A CONTRIBUTION 1S RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CANDIDATES
NUMBER AND THE PAGC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSHILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saciion 86B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any persan other than statutory political committees.

'mmmmmmnmmmdmmmambm

oommittee.

must be shown 1o the third dagree of consang

Refationship
marriage) . If sumame of contributor is the same as tandidate, but there
farnifial relationship, enter “not applicable” in the refationship column.
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BRIE 1 PAC D NUMBER | OF [ RELATIONSHIP | AMOUNT ] ¥ FFOR |
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v.. structions, See Back of Form Reset Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 07/03) RECEIPTS
{Including candidate’s personal funds)
] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
.&M_é)_///'/‘l( Cor Siaip EQDJVSFLJQ‘.E 22

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBLITIES AND SHOWLD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 68B.32A{6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—

. DATE " PAC ID NUMBER | RELATIONSH v F FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
MM/DD/YR) ANDNZASBEIHZEG( (if appiicable) I':INOSEE
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o 5 —
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'2/ g 7 Ok 2s8 4 As5ee ! Gttt Cr/SHs =
SUB-TOTAL
s7 750~
TOTAL (if Iast page of this schedule) $. m 3_-
* Disdlosure law requires candidate commitiees to disclose the retationship of any relative making a contribution to the i
committee. Raiationship must be shown to the thind degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . |f sumame of contributor is the same as candidate, but there is no = sChedog le_ﬁ?—

femiliai relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
L EY b L€

L Lvirld Lo Stute Ke

p.8

SCHEDULE
A MONETARY
Rev.07103) | RECEPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibils the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. :

* Disclosure aw requires canddidate committees fo disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial retationship, enter *not applicabie” in the retationship coluran.

"DATE PAC IO NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | _AMOUNT | v IFFOR |
RECEIVED (it applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYYR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)

p"""«g’f—seﬁéaﬂe? -




p.9
Jan 18 10 02:16p

Forinstru _
ctions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN mﬁm, r-siald
(Including candidele's personal funds)
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on SlabmemofOryanizw‘on) Dnmnemm
s Goirk $0 Stedo iQQ‘ch& eef P

STATE CANDIDATES NOTE: if A CONTRIBUTION RECEVED FROM OMMITTEE), IDENTIFICATION
m%%n“ P;ccmckmmnsnes'?mm mm.ﬁ%ﬁﬁ%@%mﬁ%ﬁsmﬁm

NOTE:ANYPE'\'SGQI.OTI'IHRTMMANWIALTFMTWTRBUTESMOREWNSTSGTOYOURCAMPAIMMAYH\‘&RUNG
RESPONSBILITEES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohidbits the use of information copied from reports and statements for soliciting contributions or for any
commescial puspose by any parson other thag statulory political commitiees.

—m——rm'w
RECEIVED (f appiicable)

(MMDI¥YR) AND PAC CHECK
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maniage) . if sumame of contributor is the same as candidate, but there i ne Page_Lof__j_
mmlmemmwhmmwmn. (for Schedule A)
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For instructions, See Back of Form “Reset Form SCHEDULE
: A MONETARY
CONTRIBUTIONS —- MONEY TAKEN IN Rev.07/03) | RECEWPTS
(Including candidate’s personal funds)

[] creck THis BOX IF
COMMITTEE NANE (Must be same as on Statemnent of Organization) AMENDING FORM

,8":4!/\ Ow'rté e Sf‘l&} QJ,{_&(&L‘(J%

STATE CANDIDATES NOTE: IF A CONTRIBUTION i§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALB'I' OF ID NUMBERS 1S AVALABLE FROM THE J10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE:ANYFE?SN.OTI-&THANANWTMTMMWWWWWMYHAVEMG
RESPONSBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibils the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | [ELATIONSHP | AMOUNT | ¥ IF FOR
RECEIVED @ applicable) TO CANDIDATE" | RECEVED | FUND-
MMMDDYYR) AND PAC CHECK f applicable) RAISER

- INCOME
107 Brlan Qoviric $

D%
CK#

OF
Ck#

1DF
CKi#
¥
Ci

O#
Cké
ToF
CK#
o#F
Chc#

OF ‘
CK# ‘ ‘ :
DF

CKit

TOTAL (I last page of this schodule)

}s/04.35
|s33 /04 §5

* Disclosure law requires candidate commitiees 10 disciose the relationship of anw relative rmaking a contriibution 10 the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afinity (relatives by g
mamrisge) . i sumame of contribulor is the same as candidate, but there is no Page é of —
famifial relationship, enter “not applicable” in the retationship colurmn. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY

(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

lCOﬂlﬂTEE NAME (Must be same as on Statement of Organization)

AMOUNT
DATE EXPENDED
(MMIDONR)
NN 2 i Shalll | CulleS - Shedder
//30 /AV, ‘{""X ‘ ‘ oS sae QYupptés )
/3 O 493 | Bed teoinpton 245065 S d _ S 24 ¢t
1D¥ ; . .- . .
| Briar Quiti R@im brsomiat for fou ,
CK# o~ Jo il Sons<e f Poraraisn ahd bev af 5 -
9/ 757 Mo pragoton, ZA Base Pinicoo for compnien Kk 457
[ Z éw:)/;:/ylj‘ o }xw g/{;\o s wply .-,; horsge 0 s
‘ > (Lo " s (3 .
5- /e _(iK#C/57 ﬂ)/g w0 tory ZA si.zz,'-,m # 5,2,4
iD# ///z) LﬂM//y Feads Focd + bev [ 5/7 285
- P ‘e A .
A2 CK3# o T ”
o _ %SZ' Koo Nuwm D Fow LA SRS eampry volet heers
D& /U M r’@'ﬂ?ﬂ’/i"ﬂ:ﬂ(‘?{y/,wy‘ . ]
593 |cxe.x e LI Mmats Sonne 7 o6 —
= 5% gwfla(:ﬂﬂ%j;rfﬂ ; —F
X e " e o j _
(17 foxe lafﬂa Sonsue-f " ;j";i:"‘z( c::- P“'b: “1| 556 —
» _ /l)e_;,_, Hu'mlbfdw ;%b 59 Vol ofeers
X M‘ é ﬂf/( js)ae pémﬁtlion > mag. 5‘4‘&‘(le 50/
Gt | | |
1D# - £t :’}7(“?/‘(.. .
@O W milloavikee LCM /. ’g
715 |50 | gl Hampmongs ) T $287
SUB-TOTAL [ § ETPrES
TOTAL (i tast page of this schedule) $ 95 627,10

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: ]
Purchases of cestain campaign propeity costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
.Mm.ﬁmm.ﬂhgmtm.mﬁmsmmwummmm

Expenditures to persansfentities providing consulting
Schedule G by the amount, purpose, WMMMWMWm«wmw&mWfdmm‘smﬁm& (Refer to
Schedule G instructions and lowa Code 68A_402(3)().) -

Plga/ of_§




Jan181002:17p

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIRCATION NUMBER IN THE DESIGNATED COLUMN AND THE

p.12
SHEDUIE
B MONETARY
(Rev.07103) | EXPENDITURES

[0 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization}
Bricn (uirk $or Y e Se. ik _
CANDIDATE NAME AND ADDRESS 10 WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburssmenl) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Dheste r Firt gt
2/5/55 CK# p/au#cn $ 50—
7125 7 | Chestor, TA 52,3
0% » Adum ”4’//I)) l-nd"’(g"' ,(‘af Wp:}’/\
L
j -89 CiK# Y50 Fund roriser 39
10# /2}5‘/ 0T
57'7%\495 ]
/B |owds5) ¥ —
OF Ty orer - Siadorf
/’Jy CKat S5 T e #/&Tj g]—
- '{5’) S e nes
D% UG S5 STz S tounps .
20 CK#(/5J /95 25
1D# v iila S 5 Fe e "y fremp bete
57 CK#,'/Sq Grand Avs / b o churt mp /3/;,
: Des poiues, Z £ 5430
iD# Briar) GJ 1 C reimbursement For
3-1 Cr# 955 Pas/-n?e. ;/éé -
1D¥ — . -
Timres Fains Lok Advertis,
) ' . 0
5 |cke g5¢, T SH 7
SUB-TOTAL | $ /5 7/ 37
TOTAL (if last page of this scheduie) [ §

Expenditures o

persana/entiles providing consulling, advertising

THIS BOX APPLIES TO CANDIDATES' CONMITTEES ONLY:
Purchases of certain campaign property costing 3500 or more must alse be nventotied on Schedule H. (Refer to Scheduie H instructions.)
poliing, managing, organizing services must iso be detall Bemi2ed on

, fund-raising,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)8).) .

Page

2

3
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form § TSGHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT A i

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWMDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX F

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statsment of Organization)
Iér'a i Looscld Sor Sludr L 2L kus?auc’alf’
- _%- NAME AND ADDRESS TO WHO PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f eppiicable) (Disbursement) WAS MADE
(MMIDODAYR) |  ANDPAC
CHECK
NUMBER ‘
1O# /4‘, Yeo ,eid’/(/ 57/4@? 5,/57%/4, U/)";/Z(_/
7// CKat ) =2 WAl ba $ /L’éﬂ,gj
713 563 | Mewo Hu s plov Z4 5065
lm s G R A . [4 R .
. She il la Sheklelen CGoIt VMY
7/ CK#, . 233§ 2204y A 7 a0 —
/23 756 | Mewo Marmpnion 24506sS :
-? L;T;# D'edanh.{ ‘AQ&"( &J‘Jé '2?'/‘/1‘/”{]4; 4@5,,/‘_. /pa _
//0 Pt Hanngbor A 2xeh r7€00 .
ID# Pos A@oes s Enc{
-7/727 CK# Lootey Yoo I’A ool House &gé'jz j
o %?&v\ égé.}'{Z’S rdlol yeinbursenend
A BN Sunget ' Fov Computevs - -
7/97 o* 505 Pevw Ho rnpion TA 5§sS | ) =0/
ID¥ Briene, Qoiric Partiat v¢ { v hburseme
s » oLy Dumsed | Tor CumpPutersS NN
T4 | 50g | s tinmgton ZA | 500
o] . el C vt ial ¥ e inloorse ey
R piav vl P o
L/»- /0 | cxe él\ 430%&@(’ For CompPuielS 50[/ -
et regpoidery L AGS §
1D# [:‘/fz ,&d:b S Rloel Berwv Plnonc'/i% 30
L{-«/ CK# < ) = o0 & g f r
/ L/ 569 Ao t TA- S o ‘
' SUBTOTALYS /o 2§
TOTAL (i last page of this scheduie) | $

Expenditures 1o persons/entities providing
Schedule G by the amount, pupose, and date
| Schedule G instructions and lowa Code 68A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property Soskng $500 Or more must aiss be inventoried on Schedule H. (Refer to Schedule H instructions.)

consuiting, advertising, organizing services must aiso be detall temized on
Mmmummwmmwmmmmuumwsmmm. (Refer to

Page_ >, o S
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTWICATION NUMBER IN THE DESIGNATED COLUMN AND THE

p.14
B MONETARY
(Rev.07/03) | EXPENDITURES

] cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slatement of Organization)
s QUICK fL- Ssdc Do preoteid oy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (F applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D¥ R ﬂ/'ﬁ - ﬁd’ 3 ) ¢
cKe &/503 raﬁ} 05!-»?9.5‘ pw/ ’ é:)r Cﬂm/ﬁ-l?ﬂ s_
e 5‘(7 Ped He mpion T Aspy _va eers 75 -
1D 51'1'4 I%G'J.';K _‘;'4 /KI'U&,'IJA’{E),’— j
: : O/} Sunse f O Y s oI i )
2 U loxe - ‘ /03 24.5Y -
Sl ftmipofeorr TH BOGK prejecte” /7
|D# ¢ o~ ~ 7 - ’ ‘ﬁ"-l'u ‘.' g fﬂo‘ﬁ?
10/, |oxe Briea Qoo T BUE LIS 00
c . + 3
I |* a1 | ros, Tt shwe ¥ LI |
I Brinn Qvicic ﬂq,pmq weexd v
/// ) | cxa 010 Toas: Foxr proieeder™ 75/
- //L’w/-ﬁ“qg& vr LA 5o S‘Qﬂ | —
3~ o7l rartice f Leie@usen T )
- 4 A Q. wFer s . .
) }
CK#¥
D%
CK#
ID#
CK#
SUB-TOTAL XK
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMSTTEES ONLY:
Purchases of cenzin Campaign property costing $500 or more must also be nventoried on Schedulo H. (Refer to Schedule H instructions.)
Expenditures to persons/entifies providing consuling,

Schedule G by the amount, puspose, and date of each type
Schedule G instructions and lowa Code 68A.402(3)@.)

organizing services must aiso be detall Remized on

of expenditure made by the person/entity on behaif of the candidate’s commitiee. (Refer to

o] 5 _

P R
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMETIEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDI?ATB. LIST THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

PAC CHECK
ETHICS & CAMPAIGN DISCLOSURE BOARD.

p.15

SCHEDULE

B
(Rex. 070%)

MONETARY
EXPENDITURES

O cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Musf be 5ame as on Statement of Organization)
LRoirll For Seud

S E LV

CANDIDATE NAME ANO ADDRESS TO WAOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f appiicable) (Disbursemen() WAS MADE
MMDDYR) | ANDPAC
CHECK
NUMBER
ID# %’r:'kgu‘?%u AV Poritm { reimborsemed
123 |G Neuo Havrypston, TA ks for ALEC eonference s&'boo‘cu
D% . Mewo /-/c‘m/xp(on Fower ) beakl FM/J Bev for
22 |okes g0 | Bl G oron 7t ol P oo ebiee 219,60
iD# Kl Stter . ¢ foc Coampniy
1912 | cke W7 E s e Fa'/r;ji fs PN oacyy
— 573 | Wwofom pion Z-tsoue VT \
Aee Mot wzav P ki Lo~
ke b Muaia 2 decs “Fi: 4 757
/A1 57? Nwl_‘&wmn‘z—j_dobssw 7/" Wlb)& 0 7.
1D# &ézy ”h(\{.'.'! s,ﬂ.j[}c ﬁ{‘ CM}’-
2- CK# 200, I —
721R .7.3575 oot T Eolls //"u /5¢
2w ffarrcp O fawr oCIS :
12 &”érn‘ﬂﬂ 7 1_;_,,,_/&&1/ for 3.
/g CK#57C /Vé{déflgmﬂ‘ﬂﬂ Z4 Cnm,om\?,.«\ oysperec 48 “’75
25| Cks win TAreek _ o 200~
§ 2 577 | Mew Masspros, Th s o agprechion
CKk#
! ] ‘ SUB-TOTAL 53369.6(
| “TOTAL (i iast page of this schedule) [§

THIS BOX APPLIES TO CANDIDATES’ CONRITTEES ONLY:
Purchases of cartain campalgn proparty costing $500 or mane mutst also be inventoried on Schedule H. (Refer to Schedule H instructions )
Expenditures to mmmmmm maneging. asgenizing services must aiso be detall itemized on
Schedule G by the amaount, purpose, and date of each type of expendittce made by the personfentity on behalf of the candidete’s commitiee. (Refer o
Schedule G instructions and lowa Code 83A.402(3)(1).) -

"!ﬂ‘ .&_di—.
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p.16
FOR INSTRUCTIONS, SEE BACK OF FORM
* SCHEDULE
CReser ] 0™ | cencn
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
ATTACH SCHEDULE H TO
COMMITTEE NAME (Must be same as on Statement of Organization) EACH REPORT, MAKING
‘ Z o < [ Aadioe CHANGES AS REQUIRED.
¥ - i ﬂ V]
o ’,‘0 LEe5lars [JCHECK THIS BOX IF
AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
(Schedule B) : Purchase Price or Est. Value Curent Value at Fair Market
or Date Received Daescription of Properly When Acquired” This Report
(Schedule E)
‘MMIDDIYR)
g/, , ege Phos? ] Amr o | ooo. o
. :
0% | fisie Sof proae il |
70/a /05 HP Comporer 00 — 7
/0
91305 | Systems epepradX 1068-73 D)
2SSk -Compote—
Y21)03 | Tiiprops 6323895 L7933
o preo 4 eetor™
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $ 5 C’ 7 q > 23
| * if estimated, show est beside figure.
| PART I} - SALES OR TRANSFERS OF CAMPAIGN PROPERTY "
Date Name and Address of Purchaser/fDonee Cescription of Property Scid? Sale Price Value of
(MM/DD/YR) YIN Donation

TOTALS $ $

** COOPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules if Needed)

l of ! Pages
Page (For Schedule H)




